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SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Radioactive Waste Shipment Prior Notification and Manifest Form

(Failure to Complete ALL Entries Will Result in Return of Form and Constitute Noncompliance.)

See Reverse Side for Instructions

1. Name and Address of Shipper/Generator 2. Person Responsible for Waste Shipment
a) Name:
b) Title:
c) Telephone:

3. Radioactive Waste Transport Permit No. 4. Shipment Identification No.

5. Location from which waste will be shipped: 6. Name and address ofceasi

7. Scheduled Date of Departure of Shipment 8. Estimated Date of Arrival of Shipment:

9. Carrier 10. Trailer No. And Owner 11lyfde Transport Vehicle

12. Routes shipment will follow in State of South Carolina (Be specific)

13. Type Packge or Cask Model| 14.ype Container in Cask 15. Pagkaor Cask Spec.
No.:

16. Complete Waste Description (Be Specific)

17. Plysical and Chemical Form| 18. Total No. of Paydsa 19. Prominent Radionuclides
20. Total Curies 21. Waste Class and Stahilit 22. Total Cubic Feet
23. DOT Subgpe 24. DOT Class & Hazard Class UN No. 25.\HRoute Controlled
(Large Quantiy)?
(O) Yes © )No

CERTIFICATION

| herely certify on behalf of the above-named shipgenerator to the South Carolina Department of Health and
Environmental Control that the information provided herein is complete and correct to the bgdtnaiwledye; and that
shippergenerator has complied with all the provisions as requiyefidd No.429 of 1980, the South Carolina Radioactive
Waste Transportation and Disposal Act, and Departmegil&en 61-83.

Date

Typed Name

Signature of Conginee’s Authorized Representative

CONSIGNEE ACKNOWLEDGMENT

This acknowledes to the South Carolina Department of Health and Environmental Control that the above-described
radioactive waste shipment was received.

Date of Delivey Signature of Conginee’s Authorized Representative

Typed or Printed Name and Title
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DHEC 802 (Rev. 10/84)

(Copies of this form mabe reproduced locgllas needed)

General Instructions and Information

1. This form is to be used to provide the Department with prior notification of radioactive waste shipment transportethimdiue State
of South Carolina. This notification is to be made 72 hours before the expected date of arrival in the State. All weseshabtie mailed
to:

South Carolina Department of Health and Environmental Control
Bureau of Land and Waste Mag@mnent

Division of Radioactive Waste Magement

2600 Bull Street

Columbia, SC 29201

2. A separate form shall be submitted for each radioactive waste shipment. If a shipmemgeid, chapw notification is required.

3. All entries are required to be completed. Incomplete forms will be returned as well as notifications received moreytham advdnce
of shipments. The shipper shall immediptebtify the Department at (803) 896-4240 oy aancellations or ghificant chages in the prior
notification or manifest summgamvhich occur prior to the shipment depagths facility.

4. The “Manifest Summgt of this form will satisi requirements of providithe Department with a shipgimanifest. However, it doe
not satisy the requirements of shipgjrdocuments which shall accompathe shipments as requireg POT Regulations an the disposal
facility’s license and criteria.

5. A copy of this completed form shall be provided to the carrier and all drivers of the radioactive waste shipment.

6. Upon delivey if the shipment to the comgiee, acknowlegment of receipt shall be obtained and aycap this form and the
shipper/carrier’s certification form shall be returned to the Department.

Specific Instructions

1-2. Self-explanatgr

3. Enter Radioactive Waste Transport Permit No. issydaHEC.

4. Each shipment of radioactive waste shall be identified in some manther ghipper. This number can be a radioactive shipment record
number, bill of ladig number, allocation number, etc. The identification number shall be used once ty ithentine shipment for which
notification is beig made.

5. Self-explanatgr

6. Indicate in this item the disposal fagilicompasy, organization, etc. to which this shipment has been goesi.

7. Self-explanatgr

8. For throgh shipments, indicate estimated date shipment will passgitbe State.

9. Self-explanatgr

10-11. Applies onl to exclusive use, sole use and full load shipments.

12. All routing information must be specific. You should check with carrier to insure rgateprescribe are appropriate. The carrier is
responsible to inform the Department ofamarges of routes in South Carolina after departure.

13. Enterype transport packe, eg. 55-gallon drum, cask 14-195-6, etc.

14. Enterype container within cask,g.55-gallon drum, HIC, etc.

15. Enter packge or cask specification,e.IP, Type A, Type B, etc.

16 -22. Self explanatgr

23. Enter DOT sulgpe, eg. Al, A2, LSA, etc.

24. Enter DOT Radioactive Material classification and Hazard Class NumipeRaglioactive Material, LSA, n.o.s., UN 2912,
25. Indicate if shipment is “idhway Route Controlled” ( Lage Quantiy) as defined  DOT Ragulation 49 CFR.

Certification: To be gjned ony by an authorized representative of the shipgerérator.
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(Copies of this form mg be reoroduced localf as needed)
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